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  State of Louisiana

OFFICE OF THE GOVERNOR 
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                                          Governor 
 

GOVERNOR KATHLEEN BABINEAUX BLANCO 
MEETING REQUEST FORM 

 
Request submitted by: ________________________________ Today=s Date:__________________  
Telephone: ______________________ _________________________________________________ 
Address: ________________________________________________________________________ 
DL # and State:____________________________________________________________________ 
 
 
Who would attend the meeting?_______________________________________________________ 
_______________________________________________________________________________ 
  
 
Specifically, what topics do you wish to discuss?  (Please include appropriate background information.) 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_______________________________________________ 
 
 
What do you expect to accomplish in this meeting?  
______________________________________________________________________________ 
 
 
If the Governor is able to attend this meeting, how quickly should the meeting take place?   
Immediately_______This week or next_______When convenient_______ 
 
 
Please mail to: Erin Mosely, Post Office Box 94004, Baton Rouge, Louisiana 70804 or fax to 
(225) 342-8320.  
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